Guided biopsy has gained a diagnostic accuracy which even in the opinion of well-known cytologists cannot be substantionally improved by guided cytology unless the suspect process is unacessible for the biopsy forceps. The gross aspect in gastric pathology may mislead : of 496 essentially benign looking ulcers 25 (5,05 %) proved to be malignant, of 143 lesions with suspected malignancy only 53 (37 %) were carcinomas and of 210 lesions judged as carcinomas 27 (12,8 %) proved to be benign.
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In a series of 362 gastric carcinomas guided biopsy showed carcinomatous structures in 321 (88,6 %). This rate is much higher in early gastric cancer: whereas the gross aspect of 68 patients was conclusive in 62 (91,1%) guided biopsy was positive in 66 (97 %). In polypoid lesions one does no longer rely on forceps biopsy, one prefers total excision of the lesion with the diathermy loop which may even in definite carcinoma prove to be therapeutic when the malignancy is removed in toto. In mucosal carcinoma the chance of regional lymph node metastases is smaller (3,3 %) than the operative mortality when the lesion is situated in the upper part of the stomach. When the submucosa is infiltrated by carcinoma surgery is mandatory because of the probability of lymph node involvement of 20,6 %. Multicentric gastric malignancy in 15 % of our early gastric cancer series asks for a very subtle examination of the stomach to avoid postoperative <, recurrency >>.
Since the gross aspect of gastric lesions may be misleading guided biopsy and in polypoi0 lesions polypectomy should be performed in all patients. In case of gastric ulcer 6-8 biopsies should be taken from the ulcer edge and 2 from the base. In addition, after a 4-6 weeks interval of conservative treatment gastroscopic biopsy has to be repeated even if the ulcer has completely healed. The recent ulcer scar may conceal a re-epithelialized early gastric carcinoma as experienced in our material in three instances. The overall diagnostic accuracy of endoscpoy including biopsy is now in the upper gastrointestinal tract 99,5 % as shown by Tytgat et al. in a three-year-follow-up of over 1 000 consecutive endoscopic examinations. In many institutions endoscopy has therefore become the method of choice in the examination of the patient with upper abdominal complaints and is only occasionally supplemented by X-ray examination.
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